Indian Medical Gazette. MAY. TUBERCULOSIS.
Comparatively little work has been clone on tuberculosis in India in spite of the fact ^ the disease is one of the great causes of ea .1 in this country. We might excuse the neg ec ?f the study of tuberculosis by suggesting that the malady is cosmopolitan and therefore we need only keep in touch _ with the research work which is being carried out in other countries. This, unfortunately, is an assumption which is quite unjustifiable, for the reason that tuberculosis in India is by no means the same as tuberculosis in Europe, and it is necessary for us to face the undoubted fact that tuberculosis as it occurs in Indi1 and the tropics generally must be regaided as ?ne of our tropical diseases. It is likely, foi example, that bovine tuberculosis is an Uncommon disease in India, it is likely that comparatively few children in India become immunized against the disease by suffering from the mild attacks of gland tuberculosis xvhich are so common in Europe.
ft is a matter of common knowledge that tuberculosis of the lung in India usually runs a much more rapid course than the disease m Europe, and although this may to some extent be due to the lower resisting powers of the people of this country, it is also likely that the absence of the immunity which results from mild forms of the disease m childhood plays an important part. . If India enjoys the advantage of escaping from bovine infection through milk, she also suffers from a corresponding draw'back tor the reason that bovine infections in childhoot Probably serve to confer a valuable degree o immunity against infection from human sources.
If we bear in mind the probability that our tuberculosis problem is by no means identical with that of European countries, we can derive much useful knowledge of the disease by studying the work which is ben\g done in Europe. The cows are carefully groomed; before milking, the hands of the milkers are cleansed as for a surgical operation; the udders of the cows are carefully washed, the dairy utensils, overalls of the milkers, etc., are sterilized by steam.
The first milk is rejected, a special pail is used with a lateral opening which prevents dirt or hair from falling into the milk. The milk is cooled to 50?F. and bottled in sterilized bottles which are sealed and capped, the milk is not touched by hand at any time. The milk which is obtained in this way contains less than 1,200 bacteria per c.c. after 24 hours, and all the bacteria are of the lactic group: these being normally present in the cow's udder. Dr. L. Findlay contributes an article on the incidence of tuberculosis in childhood, from which it appears that all forms of medical tuberculosis are far more common in the first three years of 'life than in later years, the curve falling rapidly till about the 10th year.
He points out that tuberculosis of the lungs in childhood is an acute or subacute disease which is almost always rapidly fatal, evidence of healed pulmonary tuberculosis in young children is very rarely found in th*; post-mortem room.
He also shows that pulmonary tuberculosis in young children is nearly always a diffyse disease of which the only physical signs may be wheezing rales with slight diminution of resonance all over the lungs.
The .r-ray picture is that of widely diffused discrete shadows which usually show the " snow-storm " appearance.
Localized shadows either at the apex or base, rarely indicate tuberculosis, and the so-called hilum shadows can usually be disregarded. [ May, 1926. Acute miliary tuberculosis cannot be diagnosed by an A'-ray picture. He often obtains sputum from young children by swabbing the throat with a finger covered with gauze, in this way coughing is induced and the sputum can be collected with the gauze for examination.
The Von-Pirquet test was found to be of very little value as so many children give a positive result from old healed tuberculosis of the glands.
It is to be hoped that a systematic study of tuberculosis in India will be taken up, preferably in the first instance at all events by men who have an intimate knowledge of research work in tuberculosis in European countries.
We must confess that our knowledge of th?. disease in India is based for the most part on general clinical observation's, and even these have not been made under such conditions as to permit of accurate analysis. What we do know, only too well, is that tuberculosis in India is a very widespread disease which under existing conditions is exceedingly difficult to control. We have also good reason to believe that the prevalence of the disease is closely associated with low nutrition, with slums, and with grossly unhygienic habits of life. Special research into the disease will not merely be of great value in giving us more accurate knowledge of the disease, it will attract attention to the necessity for tackling the problem of prevention.
Most of the efforts of nndical men in Iiuli i are expended on the hopeless task of trying to cure the victims of the disease. What is needed is to attack the enemy in his stronghold, rather than to carry on a feeble guerilla warfare against his widespread roving bands, which in most cases have already gained victory before we arc aware of their presence.
